PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable fee(s), 


i: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


I through 5 should be completed 1 

lllui „ , hidi i i 'i nd n in.. n i il i lo iIk cuneiit coik pumki , i I i 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate PEE ADDRESS for 
maintenance fee notifications. — 


INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION Fl (if reqt . I 
11 lut ii 1 i hidi itt U i ' i nd n ion ot m nee I il 


CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 tor , 
26875 7590 06/21/2006 

WOOD, HERRON & EVANS, LLP 
2700 CAREW TOWER 
441 VINE STREET 
CINCINNATI, OH 45202 


APPLICATION NO. 


filings of the 


•e its i 


<n certificate of m 


Certificate of Mailing or Transmission 

i i cerl t i (s) Transmit! t lepositc the Unite* 
S I 1 Set Ih sufficient | lor first class mail t 

addressed to the Me Ston iSSUK 111 address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 


(Dcposi. 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/072,610 02/06/2002 
TITLE OF INVENTION: HANDPIECE FOR TREATMENT OF TISSUE 


APPLN. TYPE 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


VRETTAKOS, PETER J 


;e address or indication of "Fee Address" (37 


□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


| CLASS-SUBCLASS | 

606-041000 
2. for priming or. the patent front page, lis! 

(1) the names of up to 3 registered patent attorneys 
i i . ' i iltemativel 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listccl, no name will be printed. 


i Wood, Herron & 
Evans, L.L.P. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an a 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


identified below, the document has been filed for 


(A) NAME OF ASSIGNEE 

Themiage, Inc. 


Hayward , California 


Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual^) Corporation or other private group entity □ Government 


4a. The following fee(s) are enclosed: 
X3QI Issue Fee 

XXS Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 


4b. Payment ofFee(s): 

□ A check in the amount of the fee(s) is enclosed. 

X8 Payment by credit card.XXMXKiXXMXMMM see electronic fee sheet 

XX The Director is hereby authwizedi>xcharge thc required fee(s), or credit any overpayment, to 
Deposit Account Number 16~ JCJUU _ (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


Authorized Signature _ 
Typed or printed name 


William R. Allen 


48,389 


I public vehicl t i USPTO to process) 

i 1 i i . i in di thcrii i lann n 

imcnts 1 1 1 '' ,: ' " ' 


\lo i in i m -2M3-1450. 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it di 


a valid OMB control number. 


